SE

Vendor/Company Name

CITY OF

ng

lewood

Contact Name (Day of event)

Business Name (If different than above)

Street Address

Street Address Line 2

City

State Zip Code

Phone Number (Day of event)

Email Address

Please complete the information below or attach a list with pricing, including all activities and/or

novelty items that will be offered or sold. Your items will be confirmed on, or before, Friday, May

12, 2017 and no changes may be made after that date.

Activity/Novelty

Price




Please list the following that you will have on site:
Activity, size of space required, number of rovers, generator, power supply needs, or any
other equipment, etc.

Does your activity require electricity? NOTE: Power needs are the responsibility of the
vendor.

QO Yes
O No

Please initial that you have included the following:

Insurance Certificate

City of Englewood Event Contact

Alison Carney Kristen Knoll

Communications Manager kristen@slatecommunications.com
1000 Englewood Parkway 970-797-2015 x106

Englewood, CO 80110

Name (as electronic signature) Title Date

Please submit this form and all associated paperwork to Kristen Knoll,
kristen@slatecommunications.com before May 12, 2017.

Following completion and submission of the Vendor Fee and VVendor Registration forms, you will
be contacted by Englewood's Finance Department to complete the event application process for tax
purposes.
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